Since the late 1990s, Japanese psychiatrists have reported the appearance of a Modern Type Depression (MTD), which has different features from melancholic depression. Using a case vignette method, we looked at one of the distinctive features of MTD; that is, "insisting on depression". In particular, we examined whether the statement "I think I may have depressive disorder" can be accepted as an excuse for not fulfilling ones' duty when one does not show any symptoms of depressive disorder. Participants comprised 344 Japanese undergraduates who were presented with a short scenario describing social predicaments and who subsequently assessed the excuse value in terms of impression and behavioral reaction on the transgressor. Results showed that even though the transgressor did not show any symptoms of depressive disorder, insisting that one may have depressive disorder seemed to be accepted. Additionally, consistent with Weiner's cognitive (attribution)-emotion-action model, the more positive impressions observers have on the transgressor, the more they are motivated to react kindly to the transgressor. Some unexpected findings and limitations of the present study were discussed.
Insisting on Depression, but not Showing Symptoms: A Japanese
Study of Excuse-Making
Introduction
The purpose of the present study is to examine whether, despite the excuse maker ("I") not clearly displaying any depressive symptoms, the statement "I think I may have depressive disorder" can be accepted as a reason for not fulfilling one's duty. There is a social background that makes us ask such a research question; that is, the appearance of "modern type depression (MTD)" in Japan (e.g., Kato et al., 2011; Tarumi, 2005) . Having been reported since the late 1990s, the MTD has been widely noticed by not only Japanese clinicians but also by the general population, as the MTD has different features from those of the traditional and well-known type depression (i.e., melancholic depression) (Note 1). For instance, melancholic depression is likely to occur in middle age, while the MTD is likely to occur for those who are young. Although the two types have a common depressive symptom (i.e., complaining of depressed mood), the severity and contents are different, as the symptoms of MTD are relatively mild. While the main depressive symptoms of melancholic depression will be psychomotor agitation or retardation, exhaustion and blaming oneself, those of MTD will be fatigue, not feeling good enough, avoidance, and blaming others. Among the different features between the two types of depression, the most important one that delineates the confusing MTD may be insisting on "depression". Specifically, although people with melancholic depression resist accepting a diagnosis of depression, those with MTD are willing to accept and sometimes even request a diagnosis of depression. As some Japanese psychiatrists noted (e.g., Nomura, 2008; Yoshino, 2009) , the label of being depressed may function as a reason to not fulfill one's duty (stated later, in detail), which may make people with MTD insist on "depression." However, such a self-presentational explanation is hypothetical and must be examined empirically. In the present study, we examine the self-presentational hypothesis in terms of self-presentation, in particular, excuse-making, which has long been studied in social psychology.
In the area of self-presentation, mental illness, as well as excuse-making, is categorized as defensive impression management, which occurs when an individual experiences or anticipates a predicament in order to restore a positive identity or to avoid negative reactions from others (Tedeschi & Norman, 1985) . Previous studies suggested that various psychological symptoms serve to a self-protective function (Baumgardenr, 1991; Baumgardenr, Lake, & Arkin, 1985; B. Braginsky & Braginsky, 1967; Jones & Burglas, 1978; Snyder & Smith, 1981) . Regarding depressive disorder, Schouten and Handelsman (1987) investigated this from the perspective of self-handicapping. They examined the discounting effect of depression via an experimental survey with vignettes describing situations in which two protagonists: one who is depressed and the other who is non-depressed, violating social norms. They found that the target person showing symptoms of depressive disorder was seen as being less responsible for the cause of negative outcomes and less to blame. Furthermore, information about diagnosis, medication, and hospitalization did not affect these ratings more than symptom presentation alone. Thus, from their findings, it appeared that showing symptoms of depression may reduce responsibility for the negative outcome.
Based on the previous studies as mentioned above, we believe that there are two points to be considered. First, in the case of people with MTD, it is the statement they make that matters, not the symptoms they show. As stated above, people with MTD frequently show mild symptoms of depression compared to traditional depression, and the depression is not seen from the objective perspective (Matsuo, 2009; Nomura, 2008) . In other words, depression for people with MTD appears to be seen with regard to the statement instead of their symptoms. Therefore, we believe it important to examine whether the statement functions as self-presentation. The other point is that Japanese psychiatrists noted that excuse-making is a form of self-presentation that people with MTD use, but that it is not self-handicapping. While self-handicapping is also categorized into protective self-presentation and its function is similar to excuse-making, the difference is with the timing of when individuals make a statement. While self-handicapping involves claiming an obstacle prior to performance , excuse-making is a way of coping with failure (Snyder & Higgins, 1988) ; that is, it occurs after a failure. Hence, this study examined the impact of insisting on being depressed from the perspective of excuse-making, not from the perspective of self-handicapping.
Additionally, this study aimed to confirm the process of how individuals perceive and react to insisting on being depressed as an excuse. In order to accomplish this purpose, this study employed the cognitive (attribution)-emotion-action model (Weiner, 1995) . This model describes the process of motivating behavior relating to the responsibility judgment. In this model, the process of judgments regarding the responsibility is divided into the following three steps. First, when people observe a person's failure, causal attribution then takes place; the observer assesses the cause within causal dimensions, specifically, controllability (Weiner, 1979) . Second, depending on the result of causal reasoning, subsequent affects that arise therein are differed. Third, the prior affects decide the behavior of the observer to an observed. For example, if people observe a person's failure, and attribute the cause to uncontrollable factors, such as illness (in the first step), then positive affects, such as sympathy will arise (in the second step), which will facilitate helping behaviors to the person (in the third step). Reverse cases are also possible-if people observe a person's failure, and attribute the cause to controllable factors, such as laziness (in the first step), then negative affects, such as anger will arise (in the second step), which will make them withdraw from helping behaviors (in the third step). Thus, the excuse is thought to be attributional manipulations or impression management techniques to shift the attribution-either not to the self, or to the self but where the cause was not controllable (Weiner, 2006) .
In sum, the aims of this study were to (a) examine the effect of insisting on depression as an excuse, and (b) confirm the process of evaluation of that excuse. To accomplish these goals, two vignettes describing the social predicament in different situations were prepared. In particular, the protagonist (i.e., excuse-maker) in the hypothetical vignettes did not show symptoms of depression but stated that they were depressed after a fault. After reading each vignette, participants assessed their impression on the target, a feeling towards an excuse-maker, and behavior they would deliver to the excuse-maker. Additionally, the controllability of depression was also assessed. We predicted that while there was no description about depressive symptom, only stating that one might have depressive disorder functioned as an excuse. In other words, people implying a depressive disorder would be able to maintain one's image and deter punishments.
Method

Participants and Design
Participants were 344 (175 men, mean age = 21.11, SD = 5.51; 169 women, mean age = 22.85, SD = 8.52) Japanese undergraduates enrolled in general psychology and several other courses at four large private universities located in the east area of Japan (i.e., Kanto-area). This study was described as a survey about interpersonal impression. Participants were randomly assigned to an excuse or no excuse condition. All questionnaires were completed anonymously. It should be noted that, to examine the process of people www.ccsenet.org/ijps
International Journal of Psychological Studies Vol. 7, No. 2; evaluating the excuse via structural equation modeling in the excuse condition, we prepared 1.5 times more the number of questionnaires in the excuse condition compared to the no excuse condition.
Materials
Two vignettes (see Appendix) were written, referring to a previous study (Tyler & Feldman, 2007) . Both vignettes described a social predicament in which a target person failed to fulfill a promise, but the situations differed. In Vignette A, a student taking a course in college, did not complete the group homework assignment while other members did (college scenario); and, in Vignette B, a student, who worked at a part-time job, was absent from his work without notice (workplace scenario). These vignettes were divided in two parts.
The first half of each vignette was the making promise part. It briefly introduced the target person, the situation, and the scene ended with the protagonist making a promise to his friends. However, there was no description of psychosomatic symptoms suggesting depressive disorder. The second half of each vignette was the reneging part. Although the target person made a promise before, he did not fulfill his duty. Furthermore, the manipulation of the excuse was conducted in this part. In the no excuse condition, the vignettes ended with a sentence describing a situation in which the target broke his promise. On the other hand, in the excuse condition, the following sentences were added to the last part of vignette: When asked by the other members about why he had not done so, he replied, "I could not do it, I think I may have depressive disorder". The difference between the two conditions was only the presence of these sentences. Each participant received a booklet that contained all two vignettes, presented in counterbalanced order within the condition.
Dependent Variables
After each scenario, the dependent variables shown in Table 1 were presented. The dependent variables included ratings to assess the impression and feeling towards target (12 items; e.g., likeability, integrity, sympathy) and to gauge the behavior they would deliver (7 items; e.g., punishing, forgiving, blaming, commiserating) (Note 2). These items were adapted from previous studies (Pontari, Schlenker, & Christpher, 2002; Tyler & Feldman, 2007) . The response options ranged from 1 (strongly disagree) to 5 (strongly agree). 
Uncontrollability of Depression
After assessing dependent variables, participants were presented with a question measuring their causal attribution of uncontrollability on depressive disorder. This item was rated on a bipolar 7-point scale in the same way as the Attribution Style Questionnaire (Peterson, Semmel, Von Baeyer, Metalsky, & Seligman, 1982 ) and a higher score was seen to represent people attributing depressive disorder as uncontrollable.
Manipulation Checks
To check the responsibility of the target, three items were provided after the first half of each vignette, because the previous study indicated that an excuse resulted in minimal differences in character ratings and negative repercussions from no excuse when the transgressor was perceived as being less responsible to the particular detrimental consequences (Tyler & Feldman, 2007) . Three items were on the basis of triangle model of responsibility (Schlenker, Britt, Pennington, Murphy, & Doherty, 1994) : "An obligation or duty the target person had to do was clear", "The target person had enough capacity to perform his obligation or duty" and "The target person personally committed his obligation or duty." A 5-point Likert scale was used to score each item, from 1 (strongly disagree) to 5 (strongly agree).
Procedure
Questionnaires were administered to participants during a lecture slot but they completed all measures individually and without discussion. Participants were briefly oriented to the broad study aims, but were not informed about the specific issues of interest to the experimenter. Students were then asked to complete the questionnaire on their own and to return the completed instrument at the end of the lecture slot. After collecting all questionnaires, participants were thoroughly debriefed. They were fully informed about the true nature of the experiment and received a handout, which was prepared so that they could understand the major depressive disorder correctly. 
Statistical Analysis
R for Windows version 2.15.0 (R Development Core Team, 2012) and "anovakun version 4.6.2," an ANOVA function that runs on R software, were used for all statistical analyses. Structural equation modeling was conducted using R package lavaan (Yves, 2012) . The analysis used the maximum-likelihood method of parameter estimation and, for the model estimation, we used the following goodness-of-fit indexes: CFI (comparative fit index), TLI (Tucker-Lewis Index), RMSEA (root mean square error of approximation), SRMR (standardized root mean square residual). CFI and TLI values close to 1 or at least greater than 0.95 indicate good fit. In contrast, RMSEA and SRMR values less than .05 are considered as good fit. The significance level for all analyses was set at alpha = .05.
Results
Manipulation Check
Some participants were excluded from the analyses after an initial inspection of the data, because they regarded the target as less responsible to his duty. More precisely, 70 participants who responded to manipulation checks assessing responsibility of the target with 1 or 2 at least 1 item were excluded from the following analyses. Table 2 presents the means, standard deviations, and 95% confidence intervals of mean for all variables in the analysis across the two conditions. Because there was no significant difference between sex or major (psychology major students and non-psychology major students) in all variables, all data are presented for the total population.
Descriptive Statistics
Analysis
First, the effect of the excuse and the difference between the situations were evaluated using 2 (excuse vs. no excuse) × 2 (college scenario vs. workplace scenario) between-within mixed-model analysis of variances (ANOVAs). The first factor was a between-subjects factor and the other was a within-subjects factors. The dependent measures included the impression on the target and behavioral reaction to the target. In sum, the ANOVA results revealed that on both impression score and behavioral reaction score, the target in the excuse condition was evaluated more positively than in the no excuse condition; in particular, the most positive evaluation was in the workplace scenario. Note. CI = confidence interval; LL = lower limit, UL = upper limit. a The possible range for item scores is 12 to 60.
b The possible range for item scores is 7 to 35.
c The possible range for item scores is 1 to 7.
Finally, to examine the process in which people evaluate the excuse being made in this study, path analysis with manifest-variable using structural equation modeling was employed for the excuse condition samples. Intercorrelations among the variables are summarized in Table 3 . The hypothetical model was developed based on the cognitive (attribution)-emotion-action model (Weiner, 1995) . The model test of the college scenario suggested that the model fit the data well, χ 2 (3) = 221.04, p < .001 (CFI = .997, TLI = .991, RMSEA = .048, SRMR = .021). As shown in Figure 1 , all paths were significant and the coefficients of determination for the impression score and for the behavioral reaction were as follows: R 2 = .02, R 2 = .54. Similarly, the model test of the workplace scenario was conducted. The result of SEM shows the model fit the data well, χ 2 (3) = 225.58, p < .001 (CFI = 1.00, TLI = 1.00, RMSEA = 0, SRMR = .008). All paths were significant and each coefficient of determination were similar to those of the college scenario (impression score: R 2 = .02; behavioral reaction: R 2 = .55). Figure 1 . Relationship between causal attribution of uncontrollability on depressive disorder, impression on target, and behavioral response on target. Note. All estimates were standardized. Numbers in parentheses show the estimates in the workplace scenario. * p < .05, *** p < .001
Discussion
Since the late 1990s, Japanese psychiatrists have reported the appearance of MTD, which has different features to melancholic depression. Nevertheless, until now, few empirical studies have looked at the psychological aspects of MTD. The present study approached one of the distinctive features of MTD-"insisting on depression." In particular, we examined the interpersonal consequences of saying "I think I may have depressive disorder" in two different case vignettes and confirmed the process of evaluating that statement. Results indicated that the statement made by people who show no depressive symptoms seemed to be accepted as an excuse. Furthermore, consistent with the cognitive (attribution)-emotion-action model (Weiner, 1995) , the more positive impression that observers have (e.g., likability, sincerity, or sympathy) toward the transgressor, the more they are motivated to react positively (e.g., forgiving, or taking care) to the transgressor. However, there were also two unexpected findings. First, the reactions of participants on the target person differed significantly in the situations. Second, in our results, attribution about the uncontrollability of depressive disorder did not account for a significant amount of variance in the impression on the transgressor. In the following section, we discuss some of the implications of these results while considering these unexpected findings.
In social predicaments, the impression on a transgressor who insisted on having depression was evaluated more positively than who did not; likewise, the motivated behavior was more positive for the target in the excuse condition than in the no excuse condition. Tyler and Feldman (2007) found that offering an invalid excuse did not disengage people from negative outcomes. Moreover, it might result in unfavorable character assessment or increase a judgment-maker's motivation to deliver a negative reaction. Hence, our results are interpreted as suggesting that insisting on having depression without any symptom functions as a valid excuse. These results seem to support what Japanese psychiatrists have noted on the basis of their clinical experiences: that people with MTD take advantage of depressive disorder in order to shift the responsibility and/or to excuse their inconvenient behavior (e.g., poor job performance, and the requirements from the social environment) (Nomura & Hirakawa, 2009; Yoshino, 2009 ).
Conversely, the difference between the response in the college scenario and the response in the workplace scenario was unexpected. Because the study participants were undergraduates, we used those two scenarios in order to ensure the cross-validity of the results, although the MTD has become a subject of discussion in company organizations. Previous studies about interpersonal consequences of excuse-making manipulated together the contents of the excuse and the situation in which the excuse was made (Pontari et al., 2002; Tyler, & Feldman, 2007) or presented multiple excuses in the same situation (Weiner, Folkes, Amirkhan, & Verette, 1987) . Thus, these different results among the situation are not well understood at this time. However, one can consider the possibility that participants assessed the fault in the college scenario (i.e., not doing the assignment) as more pernicious than the one in the workplace scenario (i.e., the absence without notice). As Blumstein et al. (1974) suggested, there appears to be a relationship between the perceived offensiveness of a violation and the offender's ascribed causation (i.e., controllability of the deed in question). Hence, comparing the consequences of excuse-making in multiple situations, controlling the offensiveness of the violations is needed.
Next, path analysis with manifest-variable using structural equation modeling demonstrated that a more positive impression of the excuse-maker was associated with more favorable reactions toward him. In light of this result, we may interpret that people react to the transgressor who insists on having depressive disorder in the same way as other cases of moral judgment. However, because the low coefficient of determination showed a small positive association between the impression on target and the causal attribution of uncontrollability about depressive disorder, it is still unclear what factors influenced on impression formation, despite these variables www.ccsenet.org/ijps
International Journal of Psychological Studies Vol. 7, No. 2; being significantly correlated. Accordingly, further study should be conducted to examine what factors determine a judgment maker's impression on the transgressor who insists on having depressive disorder. One possibility is that familiarity with mental illness (Holmes, Corrigan, Williams, Canar, & Kubiak, 1999) has an effect on the impression towards the transgressor. A study on stigma of mental illness demonstrated that greater familiarity with mental illness was associated with feeling greater pity, less anger, and being more willing to help people with schizophrenia (Corrigan, Markowitz, Watson, Rowan, & Kubiak, 2003) . Hence, it is likely that familiarity with mental illness affects impression formation in the case of evaluating an excuse, such as insisting on depressive disorders.
Finally, in addition to the problems discussed above, two limitations of the present study must be considered. One limitation is that because this was an initial study about those insisting on depressive disorders being an excuse without any typical symptom of depression, the main focus of the study was to confirm whether at least the statement "I think I may have depressive disorder" functions as an excuse. Thus, the present study did not examine the differences among other types of excuses. Therefore, future study should compare multiple excuses, including insisting on depression, to examine the relative effects of each excuses, making it more possible to understand precisely the characteristics of insisting on depression, as well as the interpersonal aspects of depression.
The other limitation is as follows. Essentially, we have attempted to approach one of the controversial features of people with MTD. However, because the discussion about MTD is limited in its description of the variety of syndromes compromising MTD (Kato et al., 2011) and there is still no agreement about the common cognitive and behavioral features of MTD, we were unable to describe directly a protagonist in our vignette as a "typical" person with MTD. Instead, we excluded descriptions of symptoms of depression to differentiate from melancholic depression. It is hoped that further discussion will create a common understanding of the characteristics of MTD.
Furthermore, enlightenment regarding depressive disorders, as well as social change, might contribute to MTD. In Japan, health promotion regarding depression has increased (Kanba, 2011) . As a result, the stigma of depression has reduced somewhat (Hayashi, 2001) . Accordingly, the number of Japanese people who suspect that one has depressive disorder and voluntarily get check-ups at the hospital has increased (Kanba, 2011; Nomura & Hirakawa, 2009 ). However, it seems that this is not solely positive; people who do not have clear/severe depressive symptoms, but who are convinced that they suffer from depressive disorder, have appeared (Nomura & Hirakawa, 2009 ).
Note 2. Although the original model by Weiner (1995) included only affects as the component, which arose subsequent to causal inference, we put impression and affects together, because those were treated in parallel as a result of excusing behaviors (Weiner et al., 1987) .
